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SEC
i UNITED STATES OMB APPROVAL 7
FORMID: ’S’:g'gt?GSSlng SECURITIES AND EXCHANGE COMMISSION OMB Number: —_ 3235-0076
on Washingtlon, D.C. 20549 Expires:
JAN " Estimated average burden
14 2008 FORM D hours perresponse. ..... 16.00

Washington, b NOTICE OF SALE OF SECURITIES _SECUSEONLY
05 c FURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering ([ ] check if this is an ymendment and name has changed, and indicate change.)

RACCOON TR LE PARTNERS

Filing Under (Cheek box{es) that 2pply): ] Ru ¢ 504 E Rule 505 [7] Rule 506 [7] Section 4(6) [ ILOE
Type of Filing: [} New Filing [ Amendmeni _

T

Name of [ssucr (] cheek if this is an amendment and namc has changed, and indicare change. )

RACCOON TRIANGLE PARTNERS

Address of Exccutive Oflices (Number and Streel, City. Siate, Zip Code) cphope Number (Including Area Code)
347 THOMPSON RD.; P.0O. BOX 3385, PIKEVILLE, KY 41502 606) 437-6147

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)

Bricf Description of Business

Type of Business Organization
[ corporation [7] limited partnership, alrcady formed ﬁ other {please specify); GM%B% HIP
i [} limited partnership, to be formed ED

[0 business rusi

Month Ycar
Actual or Estimated Dac of Incorporation or Organizition: [JT2] [OJ7] K]Acwal [] Estimated JAN i s m
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN tor Canada: FN for other foreign jurisdiction) Em THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230501 et seq. or 15 0.8.C,
77di6),

When To File: A notice must be filed no fater than 15 days afler the first sole of securities in the offering. A notice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address alter the date on
which it is due. on the date it was mailed by United Stites registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must bi: filed with the SEC, onc of which must bc manually sighed. Any copics not manually signed must be
photocopics of the matually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all it formation requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B, Part E and the Appendix aecd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of sceuritics in those states that have adopted
ULQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the piyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordznce with state law. The Appendix Lo the notice constitutes a part of
this notice and must be compicted.

ATTENTION
Faifure to file notice in the appropriate states will not result in a foss of the federal exemption, Conversely, failure to file the
appropriate lederal notfice will not result in a loss of an available state exemption unless such exemption is predictated on the

fiting of a federal notice.

Persons who respond t> the collection of information ¢ontained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a cutrantly valid OMB control aumber. L of 9

1




2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has bzen organized within the past five years:
& Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition 6f, 10% or morc of a class of equity securities of the issuer,
»  Each exceutive officer and director of coiporate issucrs and of corporate general and managing partners of partnership issuers: and

*  Each general and managing pariner of pa tnership issuers,

Check Box{cs) that Apply: ] Promoter [T Beneficial Owner [} Exceutive Officer [} Director R General andfor

A Managing Partner

Full Name (T.ast name first, if individual)

3385, PIKEVILLE, KY 41502-3385

Business or Residence Address  “(Mumber and Strevt, City, State. Zip Code)

Check Box(es) that Apply: D Promater [[] Beneficial Owner {:[ Executive Officer  [[] Pirector )E] General and/or

ROHRER. DENNIS L Managing Pariner

Full Name {Last name {irst, if individual)
347 THOMPSON RCAD, P.O. BOX 3385, PIKEVILLE, KY 41502-3385

Business or Residence Address  (Number and Streer, City, State. Zip Code)

Check Box(es) that Apply:  [T] Promater D Beneticial Qwner D Executive Qfficer D Director D Generat andfor
Managing Partiter

Full Name {Last namc first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Rox(es) that Apply:  [] Promoter  [] Aeneficial Owner [] Fxccutive Officer  [7] Director [ General and/or
. Managing Partnee

Full Name (Last name firsi, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ isencficial Owner  [] Executive Officer [ Dircctor (0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{cs) that Apply: D Promoter [] A :neficial Owner [] Executive Officer D Director [ General and/or
Managing "artner

Full Name (Last name first, if individual}

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter |:| Beneficial Owner [:[ Executive Officer E] Director [_:] General and/or
Managing Partner

- Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e N R S O EER T R e
R T R A SR S
Yes No
I. Has the issuer sold, or docs the issuer imend to sell, to non-accredited investors in this offering? v @ (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 512 ) 000
Yes No
3. Doces the offering permit joint ownership of a single Unit? .o s L ||
4. Lnter the information requested for sach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration forso icitation of purchasers in connection with sales of securitics in the ofTering.
{{aperson o be listed is an associated persan or agent ol'a hroker ar dealer registered with the SEC and/or with a state
or states. list the name of the broker or dea.er. (f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only, N/A
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street. City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check individUal STAIEE] v cereri e cierrsissormsresstasssssssaas srssmass vrenaresssracossrmssesassesssesssnsarssseseenre (O Ali States
(ALl [AK] [AZ] [aR] (A [C@ [0 [@E BRI FO GA HO [
m N 0A K (»m (A Mg Mo MA M MY MS) MO
F) (0 M Y M [ I b B’ [N
R €] [B] M [X OO MO A WA ) ] MY [K]

Full Namec (Last namc first, if individual)

Business or Residence Address (Number and Sirecet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Saolicit Purchasers

{Check "All States” or check individual States) ... . O Al Sutes
[ca} )
kYl MS
(MT] N
g o R

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intznds to Solicit Purchascrs
{Check “All States™ or Check INAIVIUAL SEALES) ..voeeeveeeeerereeserreeeb e essevebasescaass s tesesessbesbaes sams s bbensssrabenessbrmssnnansss s panansnas [:] All Stawes
[CA] DC
Y| [ME] (MI]
T - mm (NI & &
(R0 mx Val [#A PR

{Use blank sheet or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offcring price of sccutities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [T]and indicate in the columns be. ow the amounts of the securitics offered for exchange and

already exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

.$

) Commor [ Preferred

A

Convertible Securities (including WATEINISY o sss et et serv b b3

s 121,500

Other (Specify [ [ OO et vt et tenena s 0

s 864,000

s O
¢ 121,500

TOLRE wotsecmersecesrmer e e sm e ars e e st et s s et e s eh st s R a0 e s ren s nen
Answer also in Appendix, Column 3. il liling under JLOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchas:d securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” i’ ar swer is “none” ar “zero.”

Number
Investors

7

Aggregate
Dollar Amount
of Purchases

121,500

ACTTCAICD IMVESIOTE 1o rseececitiiairen s rmssesssbas s tass s res bt st se st sbeeas e et asn s sboes s s brssrest b amems bbb nsestare

¢ O

Non-accredited Investors .........

3

Total (for filings under Rule 504 onily) oo
Answer also in Appendis, Column 4, if filing uader ULOE.

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sotd

RUPE G058 ettt s o e e e e e et et e e e e en eeen e seeeresaeeestssess et seas e eresener e 0

RegUIItion A ....ooirr i i e e s e sreen
LI O OO STOUU

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts telating solely to organization expenses of the insurer.
The information may be given as subject to fuure contingencies. Ifthe 2mount of an expenditure is
not krown, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent’s FCcs wimmmmnnn..
Printing and ENBrAVINE COSES .. iimnrrees eeseenemiessiesssesssesressss iestass s oessesssesssssssessssnts bsnsan sssessssssasssssnssssamnssasesese
Tegal Fees. e

ACCOUMUIME FEES woiviriiiit i veeee s ot sy semas e e s anaa et e s ar A e R b 0m e aar e bt sba ot pessan et e raart et s sarcncrsantennsres

Engineering Fees ....ooviiennnenan,
Sales Commissions (specify fInders” fees SEPATRLELY) oo eereerimiiere s csssses st nsres s ssesssestsssesensasesnsses

Other Expenses (identity)

DoDooooog

TOMAD ettt ts e er e aresr e e et b A heae s A bbb ement Rt b 8 b b R R bt e bt
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b.  Enter the difference between the aggregate offering pricc given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds (o the IsSUer.” ...t

5. Indicate helow the amount of the adjusted. gross praceed to the issuer used or prapased ta be used tor
cach of the purposcs shown. [f the amount for any purpose is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments tisted must cqual the adjusted gross

protedds o the issuer set forth in response to Part ¢ — Question 4.5 above.

SA1AFIES ARG FEES .uvvreee s areesresntie s e sens ot a s ame s eressssess s e soasasstmaase e e sesest s seeeeasaessraaeressnssnand s atbseerins

Purchase, rental or ]caéing and installaticn of machinery

HI BQUIPIIENT (... ot cecesenemseserse e eecas sereratstosssesessssassasssssesssesantsenssess sesesssnsesetassersssassassesassssrsastesesen

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (includin ; the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSHANT 10 & METRET) coeommuiisisssiesns serassssise s secanas sauses ses st sremse s assesecs s ere e s st s sebmses o s rasstssanes

RepayNIEnt OF INAEDICANCSS wriiecerivirerieereis ceieeererrsreessisets sssssesaessset sesmems e tscnsrsemeet ot st seemseesisststnssmsessessene

Working capital......cccccconmnu.

Other {specily): DRILLING NATURAL GAS WELLS

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
s 0 Os__0
fs__ 0 Os__0
0 0
s 0s
~0s 0 Os_ 0
gs__0 0s_9
0514500 gs_.0
[75.840,000 Os_ O

COIUIMIN TOAIS ...ttt et v res s eenemstsmeres s eassar s rense s seems e sar e e s se et ent e samarrtee samarseneens

Total Payments Listed {column totals added) ..ot

s SR, G

s

05,841,500 s

R P R E R A
2 ﬁt\}?‘g}wda Tk

The issuer has duly caused this notice to be signe 1 by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U8, Securities and Fxchange Commission, upon written request ol its stafT,

the information furnishcd by the issucr to any r on-accredited investor pursuant to paragraph (b}(2) of

Rule 502.

Issuer {Print or Typed Signamre

RACCOON TRIANGLE PARTNERS Lpome Q. finney. (426)

Trate

/9-/3 //o;

Name of Signer (Print or Type) Title of Signer (Print or Type)
JEROME A. KANNEY MANAGING GENERAL PARTNER

ATTENTION

Intentional misstatements or emisulons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




’I""

‘7‘1"\.1
""‘ ’él ﬁ-‘ s kg':F

‘_ggt A pl i R e
i, Isany party described in 17 CFR 231.262 prcscntly suchct to any of the dlsquahf'catlon Yes No
pravisions of such rule? v eeoneceenn e, PR @

Sec Appendix, Column 5, for state response.

2. Theundcrsigned issucr hereby undertikes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby underakes to furnish to the state administrators, upon written request, information furnishied by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) «  the state in which this natice is {iled und undecstands that the issuce (.Lumuu. the availability
of this excmption has the burden of cutablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice t be signed an its behai fhy the undersigned
duly authorized person.

Issuer (Prinl or Type) Signature Date
Q@WM 4%.4.0&_ (‘qﬁfﬁ) /:/3//0—"?‘
Name (Print or Type) Title (Print or Type}
JEROME A, KANNEY MANAGING GENFRAL PARTNER
[nsrruc[ic;n:

Print the name and title of the signing representativs under his signature for the stat¢ portion of this form. One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be phatocapies of the manually signed copy or bear typed or printed
signaturcs.
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Intend

to non-accredited
investors in State

to sell’

Type of security
and aggreyate

offering price

offered in state

Type of investor and
“amount purchased in State
(Part C-ltemn 2)

Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

(Part B-ltern 1) (Part C-Item 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL C L
AZ [
AR ] |
ca [l
co L] C
cT L L
DE L ]
DC [ |
FL | I
i [ ] .
iD l l [
L L=
1A | C_llC—
KS | , L__“f
KY I X l , artner. Int. 7 $121, 500 [ x|
o 864,00 — I
ME r
MD L. _J
MA | I
M1 N
ML L0
= | ]

7 0f9




] 2 3 4
Disqualification
Type of security under State U[.OE
Intend to sell and aggre 1ate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-lterr |) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
i
MT 1 L_m-_J
vellL L [ L
N | | ) I ‘‘‘‘‘‘ -
NH l | __-_‘_H'
NI l [ i L
NM || | I C_ ]
NY | i} i
N L C
i L .
SR : :
onf || Ll
oK || h [
OR | [ JiC i
RI |
1
sC | I i
= .
D I L
1
w [ | —_—
TX | | :-
i]
ut [ ] L]
VT ] | i '
va | [_"““ 1
WA | | ] '
wy I .
S
Wi 1[ ’ [ j ;
il -} e A
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[atend to sell
to non-accredited

Type of security
and aggregate
offering pr ce

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)

investors in State offered in siate
(Part B-Ttem [} {Part C-ltent 1) (Past C-ltem 2) (Part E-ltem ()
Number of Number of
Accredited Non-Acceredited
State Yos No Investors Amount Investors Amount Yes No
) —; 3
WY m..._.__..J ! |
PR I |
\END
9of9




